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CLOSE UP PROGRAM APPLICATION 

STUDENT NOMINATION 
 
 
 
 
 
STUDENT INFORMATION: 
 
 
Name of student:      
Home address:  
Home telephone number:  
Grade (2002-2003 Fiscal Year)  
 
 
SCHOOL INFORMATION: 
 
 
Name of District and School:      
District address:  
Migrant Education Program 
phone number: 

 

 
 
 
 
 
 
Student’s signature and date: 
 
 
 
 
Migrant Education Program Coordinator’s signature and date: 

1535 West Jefferson, Phoenix, Arizona 85007   (602) 542-4361  www.ade.state.az.us 


	STUDENT NOMINATION

